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POTENTIAL HAZARDOUS WASTE SITE 
SITE INSPECTION REPORT 

REISION SITt NUMB[;R (IO be, 
•tf br H<o 

GENERAL INSTRUCTIONS; Complete Sections I end ni throuch XV of this form as completely as possible. Then iise the informa­
tion on this form to develop a Tentative Disposition (Section II). Fi\f this form in its entirety in the regional Hazardous Waste Log 
File. Be sure to include all appropriate Supplemental Reports in the file. Submit a copy of the forms to: U.S. Environmental Pro­
tection Agency; Site Tracking System; Hazardous Waste Enforcement Tack Force (EN-33S), 401 M St., SW; Washington, DC 20460. 

1. SITE IDF.NTlFlCATIOli 
A. SITE NAME 

Kol om Tatc-
O. STREET (or other idan(//<or; 

C. CITY 

I'-t 
D. STAt E E. ZIP CODE P. C6URTV NAME 

^ he. 
C. SSTE OPERATOR INFORMATION 
l.NAME 

icox 
». STREET 

M i>c2-f rof f" 
H. hEXLTV lUrORMATlOK.tU diVVeronr iron, oper.ror of ..'lo; 

I, NAME • . 

_ neos/fe'r' 

t. TELEPHONE NUMBER 

B. STATE e. ZIP CODE 

2. TELEPHONE NUMBER 

4. STATE S. ZIP CODE 

I. SITE DESCRIPTION - • 

J. TYPE OF OWNERSHIP 

r~l 1. FEDERAL • 2. STATE • 3. COUNTY • 4. I40NIC1PAL jg] 5. PRIVATE 

II. TENTATIVE DISHOSITION (complete this section lest) 

A. ESTIMATE DATE OF TENTATIVE 
DISPOSITION (ino., if«y,«irr.;. 

Z- I 5-go 

B. APPARENT SERIOUSNESS OF PROBLEM 

• 1. HICH'"-*r-. ^ 2. MEDIUM !"! 3. LOW ^ I I 4. NONE 

C. PREPAP.ER INFORMATION 

I. NAME 

J^ofegrf" hi- f^ocjzle^ 
to TELEPHONE NUMBER 

S/3 "^iC'^Soo 
S. DATE fmo., day, & yr.^. 

- /3 -<y3> 
III. INSPECTION INFORMATION 

A. PRINCIPAL INSPECTOR INFORMATION 
I. NAME to TITLE 

a. ORGANIZATION ^ / V 4. T E LEPWffc E NO. far®-cocfe & no.J 

I? S ep/l " - S4A t>:v 
B. INSPECTION PARTICIPAN 

1. NAME a. ORGANIZATION s. TELEPHONE NO. 

'^ne-kUc,, 
/>• sautik 

osepA -£eo,^ V- UA -BDo 
Ati>A)4.- Jaafe, 

3f? -41i-65DO 
Sn'Vii-zff'f 

C. tITE REPRESENTATIVES INTERVIEWED Ceorpofaf® of/ic/a/a, worJtera, raalc/ania^ 

1. NAME 2. TITLE 6 TELEPHONE NO. S. ADDRESS 

us EPA RECORDS CENTER REGION 5 

482112 

• Y > 

f «-r\e- in Co'nfiRiie On Krverse 



Conflnifffrf From Front 

I 1^7 i MSPC CTior; iNFOR,v./.Tiot< rcon?u.u.->cf> T*" -'2-11 zf ̂ Sa 1 
|D. GENERATOR INrqi^^AVlOPlf«ourre* of w* 

MSPC 

1. NAME a. TELEPHONE N o. S. ADDRESS 4.WASTE TYPE GENERATED 

» 

V 
1 r. TRANSPORTTR/HAULER INFORMATION AJ^ 1 

1. NAME a. TELEPHONE HO. S. ADDRESS 4.WASTE TYPE T RANSPCRTEC 

• 

. 

1 F. IF WASTE IS PROCESSED ON SITE AND ALSO SHIPPED TO OTHER SITES. IDENTIFY OFF-SITE FAClLi;riES USED FOR DISPOSAL. i 

f. NAME a. TELEPHONE NO, ^ at/4r//a6/i^ 

. . r 

G. DATE OF INSPECTION 
(mo., daj', 4 rrO ^ 
^2. /i^9/So 

H. TIME OF IliSPECTlOr 

/P ,'OOam 
1. ACCESS GAINED UY: fcradenf/oJ* must be in al/ casefi^ . 

Eg'• PERMISSION n 2- 74) 
J. WEATllER (dtictibt) 

cT/fear/-
IV. SAMPLING INFOFJ^.^TION 

IA. Mark 'X' for the types of samptts taken and indicate where Iheyrha^ been sent ^g.^reeional lat, other^PA lcbi 
1 etc. r.nd estimate when the results will be availcble. AJo^^C ^ 

, contractor, 
-?€/ 

1.CAMPLE TYPE 
a. SAMPLE 
TAKEN 
fmarfr'X') 

/ 
SAMPLE SENT TO: 

4. DATE 
1 "RESULTS J 

AVAILABLE 

a. GROUNDWATER 

C. WASTE 

d. AIR 

a. RUNOFF 

L SPILL 

g. SOIL • . 

t.. veCETATION 

1. OTMER(AP.C'i/; 
.1 

|B. FIELD MEASUREMENTS TAKEN (9,£„ rorf/o^eriv/fr* •vploAlvffr. PH» ofc.; /I^^£ i 

I.TVPC ^ 2.LOCATION OF MEASUREMENTS | 

. " • • • ' - • 
-



Confinu^cf From PaC-.e 2 

T V 1 rw • ̂  M 
C. PHOTOS 
\, TYPE OF PHOTOS 

p^a. GROUND 1 1 b. AERIAL 

1 nai I'^icya 

t. PHOTOS IN CUSTODY OF: . 

pa YES. SPECIFY L0CAT40N OF MAPS: 7 ̂  
^AS /** a/ /fAU/2— 

E. COORDINATES * f . \J 
1. LATITUDE fifc4.-min.-aaeO 

2/'-

ft f 
2. LONGITUDE fife<.-min.-sac.7 

SZ" 
j V. SITE INFORMATION | 

A. SITE STATUS 

KJ 1. ACTIVE (Those induclrittj or 
aiunicipot sites which are bein^ used 
(or waste frearmenr, cfora^e, or disposal 
on a continuing basis, even H in/re-
quentiy,) 

1 I 2. INACTIVE (Those 
cifee which no longer receive 
weefee.^. 

I I 3. OTHERfrpeelW; 
CThoee eilcs that include such incidents like "midni^hr dumping* 
where no re^uiar or coniinuin^ uae ol the site lor waste dieposai 
hae occurred^. 

B. IS GENERATOR ON SITE? • 

NO I I 2. YES(«pecl/y generaior's lour-diglt SIC Code): 

C. AREA OF SITE fin seres) I. ARE THERE BUILDINGS ON THE SITET y y y 

• NO BD 2. vESf.p.c.f.; 

fe A< VI. CHARACTERIZATION OF SITE ACTIVITY 
Indicate the major site aclivilyfie.":) and details relatinE to each activity by marking 'X' in the appropriate boxes. 

A. TRANSPORTER B. STORER 
X' 

t. TREATER 
X' 

f D. DISPOSER 

t.RAIL. 1 . FILTRATION 1 . LANDFILL ' 

2.SURFACE IMPOUNDMENT 2. INCINERA TION 2. LANDFARM 

3. BARGE 3. DRUMS 8. VOLUME REDUCTION 3. OPEN DUMP 

4. TRUCK 4. TANK. ABOVE GROUND 4.RECYCLiNG/RECOVERY 4.SURFACE IMPOU-'DMENT 

6.PIPELINE 5. TANK. BELOW GROUND 5. CHEM,/PHVS./TREATMENT 3.MIDNIGHT DUMPING 

6. OTHERCapaci/y.V y|o.OTHERfapeci/y;: 

yJ^s^ 
6. BIOLOGICAL TREATMENT 6. INCINERATION 

7.WASTE OIL REPROCESSING 7 . UNDERGROUND INJECTION 

8.SOLVENT RECOVERY 8. OTHER|'speci/y;. 

». OTHERC£Pocf/y;: 

E. SUPPLEMENTAL REPORTS: If the eite falli within any of the categoriea listed below, Si4>p]emental Krports must be completed. Indicate 
which Supplemental Reports you have filled out and attached to this for.* 

1. STORAGE I~l 2. INCINERATION • 3. LANDFILL • «. fupo^lfo, IMPOUNDMENT I I 5. DEEP WELL 

r~l 6. PHYC T°n°ATHEHT • 7. LANDFARM • 8. OPEN DUMP • S. TRANSPORTER Fl 10. RECYCLOR/RECLAIMER 

vn. WASTE RELATED INFORMATION 
A. WASTE TYPE 

m I. LIQUID I 12. SOLID I I 3. SLUDGE • 4. GAS 

B. WASTE CHARACTERISTICS 

flg) 1. CORROSIVE ^ 2. IGNITABLE 

S. TOXIC 

I 9. OTHERf.p.elfyj: 

RADIOACTIVE • 4. HIGHLY VOLATILE 

• 6. REACTIVE • 7. INERT I I 8. FLAMMABLE 

3€ue/ 
C. WASTE CATEGORIES 

1, Alt recerci. of watt*. avaU^la? Specify llcm* auch oa raanlfaat*. Inventoile*, etc. belo« 

EPA Farm T2070^ (10-79) PACE 3 OF 10 Loiiiinue On Ki 



Continued Front Front „ 

KO.T.Pg^roteu l»\ \ai - VSTE RELATED INFORMATION rconf,..„..jrT^g'frrg>\1- MX •Z.U^Igft 
2> Estimate the emoy^: Ccp^i7y unit of m ) of westr by celeEory; mark 'X* to indicat* h waf^tcs arc pr'rsep: 

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS .. SOLIDS f.^)TMERV 

AMOUNT 

UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE 

PAINT. 
'PIGMENTS 

U) 
SUUDGES 

.OILY 

S)OTHERfApfrC//y;: 

tSlPOTW 

,MALOGENATEO 
SOLVENTS 

X* 

NON-HALOCNTO 
SOLVENTS 

SI OTHERftpec//>-;; 

ALUMINUM 
'SLUOGC 

X (SIOTHERf«p«cf/x;: 

/ID/ Sc/O^ti^S, 
Qnon4 surj^ 

^ZtteLj0 toJii 

ill ACIDS 

PICKLING 
LIQUORS 

CSI CAUSTICS 

41 PESTICIDES 

(SI DYES/INKS 

lei CYANIDE 

(II FLYA5H 

121 ASBESTOS 

MILLING/MINE 
TAILINGS 

FERROUS SMELT 
ING WASTES 

(51 NON-FERROUS 
SMLTG. WASTES 

,,, LAPOR4TORY. 
PHARMAC CUT. 

(2) HOSPITAL 

(SI RADIOACTIVE 

(4IMUNICIPAL 

(71 PHENOLS 

(61 HALOGENS 

(6) PCB 

(lOIMETALS 

^ (61 OTHERCapeci'/y^; 

Urtkit€>*>nt 

(fsr 

(SI OTHCR^»peci7y; 

it 

e>^ 

(I I) OTHEti/rpeclty) 

CfiaiiftM nes' 

0. LIST SU3ST AK'CES OF CREATTST CONCCRN WHICH ARE ON THE SITE fp/ace in dascand/ntf crder of haao.'d; 

1.SUBSTANCE 

2. FORM 
fmark *X') 

B* SO- b. C. V A 
LID L.1Q. POR 

3. TOXICITY 
fmark 'X') 

a. b. c, d. 
IIGH MED. LOW NONE 

4.CAS NUMBER S. AMOUNT e.unn 

/C6 

5<gg S^ee/floio -BJ> 

Vil!. HAZARD DESCRIPTION 

riELO EVALUAIION HAZARD DESCRIPTION; Place an 'X' in the box to indicate that the listed hazard exisis. Describe the 
hazard in the space provided. 

50 A. HUMAN HEALTH HAZARDS . •// / / ^ 

M/atTfaj /a^/f /a f^asrcaSif'Sy . 

EPA Form TZ070.3 (10-79) PACE A OF 10 Contuwo On i'e£c S 



Cont!nue3 rrom Page 4' 
•'!• HAZARD DESCRIPTION feonf.nuedj Vig g.i miTTi 

e, NON^WQRKtRilflJURYv^EXPOSURE 

<<3&trd 

BFI C. WORKER INJURY/EXPOSURE 

5<3? ^4 

151 D. CONTAMINATION OF WATER SUPPLY J ^ ^ ^ t 4 .. J I ' M , / 

I I E. CONTAMINATION OF FOOD CHAIN . ' / 

A4>/ Jtie^ ad 

3.F. CONTAMINATION OF GROUND WATER y ^ jf i / i 
cff^C6k^aiid>^ ^ ^ i rm tf/^n X&j- ^ /enU/ 

fin 0. CONTAMINATION OF SURFACE WAJJER .y ; y ^y ^ 

icp^r yersQt^ /C^O^ 4 /Si^O at*jay.^/s9f^/f 

^/tdycd^. . • • 

EPA Fofin TJ070.J (I0-79) PACE 5 OF lO Conlinue On KefMic 




